MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=02300U

DEPARTMENT OF PUBL HEAM
e LTH AND WELFAR _ o 200 2 STATE FILE NUMBER
——Primary Registration District Nowthee™__~_ *” ____ Registrar’s No. - _—

DO NOT WRITE AMENDED tration District No. _______
2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before

ON THIS STUB : 1
a. COUNTY gY‘ffﬂ £ a STME/H/SSaQy b. COUNTY éd'”'Y en Cgmlnlun)

1. PLACE OF DEATH
b. CITY (If outside carpornie limits, g:va TOWNSHIP only) Length of stay in 1b . CITY ¢ {nside Limits

o 53 "}"lmr /LA L 1S AS/{ oy ox~¢ 0 Nojd

, FUL NJ! ﬁ f NOT in thpuH give localion) © Inside Limiry d. STREET 14 pﬂa, give location) Reside on Farm

Xk 7Lf S#M Ye.(E Ne ADDRESS Yes ¥ No [
i}

3. MDF DECEASED First Middle Last 4. DATE Month Year
{Type

i LPLaf SFockTon D%Z}’ P PLS

5. SE 6. COLOR OR RACE 7. Married BB Navar Married [1 |8. DATE OF BIRTH | 9. AGE {laat birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Pradel Wi fe | WD v | 727 /9 77 [ g ]

100, WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or coun'lry) 12, CITIZEN OF WHAT COUNTRY

durmg}ooncc;f én;ng life, & ‘Pﬁmlrmﬂ amrfﬂ (’ g . E& y(SA

13a. FATHER'S N l)ﬁOTHER'S MAIDEN NAM OF HUSBAND ©R=vifsE

Wash MA/,/ Yo S Z LA roxra ehos Sfoek 7o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECUFITY NO. ﬁmromm Address

[Yes, noﬁ gknuwn)l {If yn:,»iv; ;ﬂrg‘ detes of [{_’JS g_%a < kfd” /4?& Creve %dl

18. CAUSE OF DEATH (Enter nnl\? one cavie per e e e Ta o INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE {a) 3

V$ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Caonditions, if any, DUE TO {b)
which gave rise 1o
above cause {a),
stating the under-
fying cause last. DUE TO {¢)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relmed to the terminal PART HI. If deceased was female was
disease condition given in PART I (a) there & pregnancy in last 90 days.

[0 Yes I"D Na l 0] Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.)
PERFORMED? a O a

YES (0 NOYD - L

Zoc. TIME OF  Houf . Month, Day, Year |
INJURY . ‘
p.m.,

20d. INJURY QCCURRED F0e. PLACE OF INJURY (e.g., in of aboyr home, | 20, CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK OJ

1723
=
(o]
=
o]
[T
)
<
w
a
4
Du.
olo
Hﬂ
& |8
v |
I|Z
=
z
o]
v}
[
1=z
u
=
[a])
4
[}
-
b
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